SUMMARY A retrospective survey of 54 children with symptoms associated with articular hypermobility showed only occasional recognition of the syndrome before referral; some patients had been treated for inflammatory arthritis. Of the patients, 78 % were girls; their mean age at onset of symptoms (11 years) was sources including 12 from paediatrics departments, 7 from rheumatology and rehabilitation departments, 5 from orthopaedic departments, and 30 from general practice. Hypermobility had been suggested as a diagnosis in only six of these cases. Three patients had already undergone arthroscopy of the knee, and another had undergone patellar shaving for presumed chondromalacia patellae. Many patients had received prescriptions for aspirin and non-steroidal anti-inflammatory drugs, and, of the patients previously seen by rheumatologists, two had been treated with systemic steroids and one with penicillamine after simpler antirheumatic agents had proved ineffective.
The mean age at onset of symptoms in boys was 7-71 years, which was significantly younger than the mean age at onset of symptoms in girls (10.98) (P=0.047). Table 1 shows the distribution of heights and weights with the mean height and weight centiles for boys lower than those for girls. Regression analysis of height and weight centiles for individual patients showed the lines for boys and girls to be parallel, but the regression line for girls was significantly higher than that for boys (P=0.043). Ranking of the distribution of affected joints showed the knees to be most commonly affected by both symptoms and signs ( The prevalence of symptomatic hypermobility cannot be assessed from this retrospective survey because of the selected nature of the referred patients, but it is clear that only a minority of children with hypermobility develop symptoms. The mechanism of symptoms in those who do manifest the hypermobility syndrome are unknown, and the syndrome does not appear to correlate with the extent of hypermobility. Indeed, children with gross hypermobility associated with various types of the Ehlers-Danlos syndrome may have symptoms due to instability of weight bearing joints but they rarely develop joint effusions or the musculoskeletal complaints of the hypermobility syndrome (R M Lewkonia and F M Pope, unpublished observations). The onset of symptoms in some of our older patients followed excessive or unaccustomed activities in physical education or sports. The preponderance of girls in this series and their tendency to be slightly taller than expected for their age are also of interest. These observations suggest that symptoms arise when ligaments and connective tissues are subjected to mechanical stress inappropriate to the stage of maturity that the individual has reached; this progressively constrains joint mobility. It remains difficult to explain the pathogenesis of joint swelling, the persistence of symptoms, or the non-articular limb pains noted in our patients or in the original series of Kirk et al. 3 Psychological problems appeared to be important in perpetuating symptoms in some of our patients, but it was difficult to establish that such factors were not more common than would be expected in a suitably matched control population. Several of our patients had family histories of either juvenile chronic or adult arthritis, and, not unexpectedly, the development of joint or limb pains in another member of the family generated considerable anxiety. Back In most of the patients available to us for follow up symptoms had resolved within a year or two of the diagnosis being established and explained. Persistence of symptoms necessitates reinvestigation with consideration of both psychosocial circumstances and the possibility of slowly evolving disease processes. The long term prognosis of this syndrome requires elucidation, and this can only be achieved with very lengthy longitudinal studies. The important question of whether the hypermobility syndrome predisposes a subject to premature osteoarthritis3 has to be considered in the context that articular hypermobility is not a homogeneous entity. The long term consequences of hypermobility were not addressed in the present study, but our observations in other patients suggested that individuals with a childhood history of articular hypermobility may present in middle age with osteoarthritis developing at distinctive sites, namely the carpometacarpal of the thumb, patellofemoral joint, and joints of the midcervical spine. 
